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Background:AlthoughPre-Bacute lymphoblastic leukemia (ALL) is themostcom-
mon type of leukemic infiltration with renal, the renal involvement as the initial
manifestation of leukemia is very rare. The t (1; 19) (q23; p13) is one of themost
common chromosomal abnormalities in patients with ALL, which is observed in
5e6%of childrenwith pre-B. However, the incidenceof t (1; 19) in adults is lower,
not exceeding 3%, and its prognosis for adult patients is usually poor.
CaseSummary:We report a 52-year-old female patientwith pre-B ALLwhopre-
sented initially as bilateral renal enlargement. A cytogenetic analysis revealed
chromosomal abnormalities including t (1; 19). Thepatient underwent 3 consec-
utive courses of chemotherapy with VDLP (vincristine, daunorubicin, L-Asp and
prednisone) and gained a short complete remission. Her renal became normal
size and renal function returned to normal level. However, after complete
remission for only treemonths, thepatient exhibited resistance to consolidation
chemotherapy and indicated evidence of marrow relapse. Although, we
increased the drug dosage and attempted to use a different protocol; she died
with severeanemiaandhemorrhagealmost10monthsafter shefirstlyadmitted.
Conclusion: Because of thenegative effects of t (1; 19) on adult pre-BALL, con-
ventional chemotherapy may be invalid. Therefore, offering some new thera-
peutic approaches maybe improve patient’s survival time on such situation.0004
Table 1. Clinicopathological features of adult ALL with renal involvement as initial presentation in the cases in the English literature and our case
No. Author/
Year
Sex Age Clinical
presentation
Lab examination Type of renal
lesion
Treatment Clinical
outcome
WBC Hb BUN Scr LDH
1 Zhou Y
et al [4]
(2010)
F 53 Nausea,
vomiting, fever
7.910 9 /l 7.8 g/dl Na 255 mmol/l 563IU/L Diffuse infiltration VDLP CR
2 Gupta N
et al [5 ]
(2010)
M 22 Abdominal
pain, vomiting,
vertigo
8.910 9 /l 12.6 g/dl 14.3 mmol/l 304 mmol/l 764IU/L Multiple cortical
lesson
Na CR
3 Suh WM
et al [6 ]
(2007)
M 42 Headache,
facial paralysis
34.110 9 /l 14.1 g/dl 12.1 mmol/l 274 mmol/l Na Diffuse infiltration VP CR
4 Au WY
et al [7]
(2000)
F 44 Fever, weight
loss
8.610 9 /l 10.4 g/dl 4.0 mmol/l 70 mmol/l 1750IU/L Multiple cortical
lesson
Na CR
5 Our
case
(2013)
F 52 Lumbago,
hematuria,
hypertension
15.1109 /l 85 g/dl 15.2 mmol /l 240 mmol/l 523U/L Diffuse infiltration VDLP CR shortly
and died
WBC Z white blood count; Hb Z hemoglobin; BUN Z blood urea nitrogen; Scr Z serum creatinine; LDH Z lactate dehydrogenase; Na Z not available;
CR Z complete remission; VP Z vincristine and prednisolone; VDLP Z vincristine, daunorubicin, L-ASP and prednisolone.http://dx.doi.org/10.1016/j.hkjn.2015.09.0021561-54130005
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Background: Glomerular and tubulointerstitial fibrosis play important roles
in the progression of chronic kidney disease. We determine the urinary
mRNA levels of extracellular matrix molecules in adult nephrotic syndrome.
Methods: We studied 56 adult nephrotic patients and 17 healthy controls.
Urinary mRNA levels of collagen I A1 chain (COL1A1), collagen IV A3 chain
(COL4A3), and fibronectin were measured.
Results: Urinary sediment mRNA levels of COL1A1 and fibronectin were
significantly higher in nephrotic patients as compared to the control, irre-
spective to the pathological diagnosis. Urinary COL1A1 mRNA level corre-
lates with proteinuria, glomerular and interstitial fibrosis, and inversely
with estimated glomerular filtration rate (GFR); urinary fibronectin mRNA
level significantly correlates with glomerular and interstitial fibrosis, and
inversely with estimated GFR. After 42.4 12.6 months follow up, the rate
of GFR decline inversely correlates with urinary mRNA level of COL1A1
